D W, male, aged 46. Farm worker History: January 1962: Two painful 'boils' each nearly an inch in diameter, on the left knee and upper thigh. He did not remember any bites or injuries at the sites affected. Within three days they had ulcerated, and the ulcers enlarged rapidly despite bed rest and systemic antibiotics at home. Past history: Influenza in December 1961.
On examination (19.1.62) (see Fig 1) : Over the front of the left knee and on the upper third of the front of the left thigh, there were two large (about 12 x 10 cm) painful shallow ulcers with granulating bases covered by a thin patchy layer of tenacious yellow pus. At their edges there was a wide zone of hkmorrhagic blistering, surrounded by erythema and cedema. He had a continuous fever (102-4°F) and looked ill and toxic, but Investigations: Hb 9 *4 g %.W.B.C. 20,000 (neutros. 16,600, eosinos. 200, lymphos. 2,000, monos. 800). E.S.R. 50 mm in 1 hour (Westergren).
Swabs from ulcers and cultures from biopsy specimens: Cultures were made from a homogenate of a skin biopsy; material was inoculated on to blood agar, Loeffler's serum slopes, Lowenstein-Jensen medium and Dorset egg medium. These were incubated at room temperature, 28°C, 30°C and 37°C. No significant growth occurred. Anaerobic cultures, cultures in CO2 and cultures on Sabouraud's medium at various temperatures also yielded no significant growth. Six mice were inoculated with this homogenate. One died, but no cause for its death was established, and no pathogenic organisms were recovered from it. Blood culture sterile. Plasma proteins 5 6 g% (reduced albumin, increased X2 globulin). Chest X-ray normal.
Skin biopsy (Dr G A Gresham): An acute ulcer of the epidermis. Polymorphonuclear leucocytes extend deeply into the corium. No organisms recognized with certainty nor any vascular lesions seen which might account for this process. Treatment andprogress: Topical antiseptics, intramuscular penicillin and streptomycin, and oral tetracycline had no effect on the ulcers or the general condition; prednisone 30 mg daily only abolished the fever for two days, after which it recurred sporadically. The ulcers continued to enlarge, though the progress of the edge of the upper one was distinctly retarded at the point where a biopsy had been taken. In the lower one central healing began while the edge was still advancing. He was then given sulphadimidine 1 g six-hourly while the prednisone dose was gradually reduced, and within a few days the temperature was permanently lowered and the ulcers The patient was seen again on 18.6.62, when his general health remained excellent and a blood count and chest X-ray were normal. Serum proteins were completely normal, and no Bence-Jones protein was found in the urine.
